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HOSPITALIZATION OF AMERICAN CITIZENS ADJUDGED 
MENTALLY ILL OVERSEAS 


WEDNESDAY, APRIL 13, 1960 


House oF RepresENTATIVES, 
SUBCOMMITTEE ON SpectAL Epucation 
OF THE CoMMITTEE ON EpucaTIon AND LaBor, 
Washington, D.C. 

The subcommittee met, pursuant to call, at 10 a.m., in room 304, 
Old House Office Building, Hon. Carl Elliott (chairman of the sub- 
committee) presiding. 

Present : Representatives Elliott, Green, Daniels, Giaimo, and Wain- 
wright. 

Also present : Dr. Harry V. Barnard, subcommittee clerk. 

Mr. Evuiorr. We are meeting here today to consider two bills, H.R. 
360, introduced by myself, and H.R. 8127, by Mr. Wainwright, which 
provide for the hospitalization, in St. Elizabeths Hospital in the Dis- 
trict of Columbia or elsewhere, of certain citizens of the United States 
who are adjudged insane or otherwise found mentally ill in foreign 
countries. 

Copies of the bills under consideration will be made a part of the 
record following my statement. 

We already have statutory authority to provide this hospitalization 
for our citizens who are expatriated from Canada after becoming 
mentally ill, and for Foreign Service personnel who become mentally 
ill while serving in foreign countries. So the real purpose of these 
two bills is to repeal the existing authorities and replace them with 
more equitable legislation providing for the care of returning nationals 
who become meitally ill in any country. 

The ideas expressed in this legislation are not new. We have had 
them before the Congress since the 81st Congress. In the 82d Con- 
gress, the bill, H.R. 1950, passed the House of Representatives on 
July 3, 1952, but it failed to receive any action in the Senate. Then 
in the 83d Congress. the bill again passed the House of Representa- 
tives but was caught in the rush at the end of the session and was not - 
acted upon by the Senate. 

For the past two Congresses, the bill has been pending business 
before our Committee on Education and Labor, and now I hope we 
have finally drafted » bill with all the safeguards possible, a bill which 
is sunple and clear and a bill which is equitable. 

The bill passed in the other body on March 28 without objection. It 
is my sincere desire that it may have as smooth a path as this one 


in the House. 
1 
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(H.R. 360 and H.R. 8127 are as follows:) 


[H.R. 360, 86th Cong., 1st sess.] 


A BILL To provide for the admission to Saint Elizabeths Hospital, in the District of 
Columbia, of certain citizens of the United States adjudged insane in foreign countries 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That, upon the application of the Secretary 
of State, the Secretary of Health, Education, and Welfare is authorized to admit 
to Saint Elizabeths Hospital, in the District of Columbia, for treatment, any 
citizen of the United States legally adjudged insane in a foreign country, or 
certified by appropriate authorities (as determined by the Secretary of Health, 
Education, and Welfare) to be in need of care and treatment in a mental 
hospital, whose legal residence in a State, Territory, or the District of Columbia, 
it has been impossible to establish. Upon the ascertainment of the legal 
residence of any person so transferred to the hospital, the superintendent of 
the hospital shall thereupon transfer such person to such place of residence, and 
the expenses attendant thereon shall be paid from the appropriation for the 
support of the hospital. 

Sec. 2. Upon the request of any person admitted to Saint Elizabeths Hospital 
under the first section of this Act, or upon the request of any relative or friend, 
he shall have a hearing in the district court of the United States for the 
District of Columbia upon his mental condition and the right of the superin- 
tendent of Saint Elizabeths Hospital to hold him for treatment. 

Sec. 3. The Act entitled “An Act to provide for the admission to Saint 
Elizabeths Hospital of insane persons belonging to the Foreign Service of the 
United States”, approved October 29, 1941, is hereby repealed. 


(H.R. 8127, 86th Cong., 1st sess.] 


A BILL To provide for the hospitalization, at Saint Elizabeths Hospital in the District of 
Columbia or elsewhere, of certain nationals of the United States adjudged insane or 
otherwise found mentally ill in foreign countries, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That for the purposes of this Act, 
except as the context may otherwise require 

(a) The term “Department” means the Department of Health, Education, 
and Welfare. 

(b) The term “Secretary” means the Secretary of Health, Education, and 
Welfare. 

(c) The term “State” means a State or Territory of the United States, the 
Commonwealth of Puerto Rico, or the District of Columbia. 

(d) The term “eligible person” means an individual with respect to whom 
the following certificates are furnished to the Secretary : 

(1) A certificate of the Secretary of State that such individual is a 
national of the United States; and 

(2) Either (A) a certificate obtained or transmitted by the Secretary of 
State that such individual has been legally adjudged insane in a named 
foreign country, or (B) a certificate of an appropriate authority or person 
(as determined in accordance with regulations prescribed by the Secretary 
of Health, Education, and Welfare) stating that at the time of such certi- 
fication such individual was in a named foreign country and was in need 
of care and treatment in a mental hospital. 

(e) The term “residence” means residence as determined under the ap- 
plicable law or regulations of a State or political subdivision for the purpose 
of determining the eligibility of an individual for hospitalization in a public 
mental hospital. 

Sec. 2. (a) Upon request of the Secretary of State, the Secretary of Health, 
Ecucation, and Welfare is authorized (directly or through arrangements under 
this subsection) to receive any eligible person at any port of entry or debarka- 
tion upon arrival from a foreign country and, to the extent he finds it necessary, 
to temporarily care for and treat at suitable facilities (including a hospital), 
and otherwise render assistance to, such person pending his transfer or hos- 
pitalization pursuant to other sections of this Act. For the purpose of providing 
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such care and treatment and assistance, the Secretary is authorized to enter 
into suitable arrangements with appropriate State or other public or nonprofit 
agencies. Such arrangements shall be made without regard to section 3709 of the 
Revised Statutes, as amended (41 U.S.C. 5), and may provide for payment by 
the Secretary either in advance or by way of reimbursement. 

(b) The Secretary may, to the extent deemed appropriate, equitable, and 
practicable by him, (1) require any person receiving care and treatment or 
assistance pursuant to subsection (a) to pay, in advance or by way of reim- 
pursement, for the cost thereof or (2) obtain reimbursement for such cost from 
any State or political subdivision responsible for the cost of his subsequent 
hospitalization. 

Sec. 3. If, at the time of arrival in the United States, the residence or the 
legal domicile of an eligible person appearing to be in need of care and treatment 
in a mental hospital is known to be in a State, or whenever thereafter such a 
person's residence or legal domicile in a State is ascertained, the Secretary shall, 
if the person is then under his care (whether directly or pursuant to a contract 
or other arrangement under section 2 or 4), endeavor to arrange with the proper 
authorities of such State, or of a political subdivision thereof, for the assump- 
tion of responsibility for the care and treatment of such person by such authori- 
ties and shall, upon the making of such arrangement in writing, transfer and 
release such person to such authorities. In the event the State of the residence 
or legal domicile of an eligible person cannot be ascertained, or the Secretary is 
unable to arrange with the proper authorities of such State, or of a political sub- 
division thereof, for the assumption of responsibility for his care and treatment, 
the Secretary may, if he determines that the best interests of such person will 
be served thereby, transfer and release the eligible person to a relative who 
agrees in writing to assume responsibility for such person after having been 
fully informed as to his condition. 

Sec. 4. (a) Until the transfer and release of an eligible person pursuant to 
section 3, the Secretary is authorized to provide care and treatment for such per- 
sou at Saint Elizabeths Hospital, at any other Federal hospital within or (pur- 
suant to agreement) outside of the Department, or (under contract or other 
arrangements made without regard to section 3709 of the Revised Statutes, as 
amended) at any other public or private hospital in any State and, for such 
purposes, to transfer such person to any such hospital from a place of temporary 
care provided pursuant to section 2. In determining the place of such hospital- 
ization, the Secretary shall give due weight to the best interests of the patient. 

(hb) The authority of the Secretary to provide hospitalization for any person 
under this section shall not apply to any person for whose medical care and treat- 
meut any agency of the United States is responsible. 

Sec. 5. (a) Any person admitted to any hospital pursuant to section 2 or sec- 
tion 4 shall, as soon as practicable, but in no event more than five days after the 
day of such admission, be examined by qualified members of the medical staff of 
the hospital, and unless found to be in need of hospitalization by reason of 
mental illness, shall be discharged. Any person found upon such examination to 
be in need of such hospitalization shall thereafter, as frequently as practicable 
but not less often than every six months, be reexamined and shall, whenever it 
is determined that the conditions justifying such hospitalization no longer obtain, 
be discharged or, if found to be in the best interests of the patient, be con- 
ditionally released. 

()) Whenever any person is admitted to a hospital pursuant to this Act, his 
legal guardian, spouse, or next of kin shall, if known, be immediately notified. - 

Sec. 6. (a) If a person who is a patient hospitalized under section 2 or section 
4, or his legal guardian, spouse, or adult next of kin, requests the release of such 
patient, the right of the Secretary, or the head of the hospital, to detain him for 
care and treatment shall be determined in accordance with such laws governing 
the detention, for care and treatment, of persons alleged to be mentally ill as may 
be in force and applicable generally in the State in which such hospital is located, 
but in no event shall the patient be detained more than 48 hours (excluding 
any perio? of time falling on 2 Sunday or legal holiday) after the receipt of 
such, request unless within such time (1) judicial proceedings for such hospital- 
ization are commenced or (2) a judicial extension of such time is obtained, for a 
period of not more than five days, for the commencement of such proceedings. 

(b) The Secretary is authorized at any time, when he deems it to be in the 
interest of the person or of the institution affected, to transfer any person hos- 
pitalized under section 4 from one hospital to another, and to that end any 
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judicial commitment of any person so hospitalized may be to the Secretary. 

Sec. 7. In the case of any person hospitalized under section 4 who has been 
judicially committed to the Secretary’s custody, the Secretary shall, upon the dis. 
charge or conditional release of such person, or upon such person’s transfer and 
release under section 3, notify the committing court of such discharge or con- 
ditional release or such transfer and release. 

Sec. 8. (a) Any person hospitalized under section 4 or his estate, shall be 
liable to pay or contribute toward the payment of the costs or charges for his 
care and treatment to the same extent as such person would, if resident in the 
District of Columbia, be liable to pay, under the laws of the District of Columbia, 
for his care and maintenance in a hospital for the mentally ill in that jurisdiction, 
The Secretary may in his discretion, where in his judgment substantial justice 
will be best served thereby or the probable recovery will not warrant the expense 
of collection, compromise or waive the whole or any portion of any claim under 
this section. In carrying out this section, the Secretary may make or cause to 
be made such investigations as may be necessary to determine the ability of 
any person hospitalized under section 4 to pay or contribute toward the cost of 
his hospitalization. All collections or reimbursement on account of the costs 
and charges for the care of the eligible person shall be deposited in the Treasury 
as miscellaneous receipts. Any judicial proceedings to recover such costs or 
charges shall be brought in the name of the United States in any court of 
competent jurisdiction. 

(b) As used in this section, the term “costs or charges” means, in the case 
of hospitalization at a hospital under the jurisdiction of the Department of 
Health, Education, and Welfare, a per diem rate prescribed by the Secretary 
on a basis comparable to that charged for any other paying patients and, in the 
case of persons hospitalized elsewhere, the contract rate or a per diem rate fixed 
by the Secretary on the basis of the contract rate. 

Sec. 9. Appropriations for carrying out this Act shall also be available for 
the transportation of any eligible person and necessary attendants to or from 
a hospital (including any hospital of a State or political subdivision to which 
an eligible person is released under section 3), to the place where a relative to 
whom any person is released under section 8 resides, or to a person’s home upon 
his discharge from hospitalization under this Act. 

Sec. 10. The following Acts are repealed, effective upon the date of enactment 
of legislation appropriating funds for carrying out this Act: 

(a) The Act entitled “An Act to provide for the admission to Saint Elizabeths 
Hospital of insane persons belonging to the Foreign Service of the United 
States”, approved October 29, 1941 (24 U.S.C. 191a). 

(b) The Act entitled “An Act to provide for the repatriation of certain insane 
American citizens’, approved March 2, 1929 (24 U.S.C. 196a). 

Sec. 11. This Act shall, except as otherwise specified, take effect on the date 
of its enactment. 


Mr. Extiorr. We are meeting here this morning to receive testi- 


legislation. 


Our first witness is Mr. Reginald Conley, Assistant General Counsel, i. 
Legislation Division, Department of Health, Education, and Welfare. 7 


Mr. Conley will discuss the bill for us and explain it in detail. 


Mr. Conley, I think it might be well if during your discussion you : 
would discuss the portions of the bill introduced by Mr. Wainwright, | 


H.R. 1427, which differ from the bill introduced by myself, H.R. 360, 


which is identical to the old Judd bill which has been before us for 4 


quite some time. 


And if you would prefer, you may call on Dr. Overholser first, if F 


he is in a big hurry, or however you would like to do it. 


Reginald, I would like you to present the case to us. And I am : 


sure you are familiar with the objections that we ran into 2 years ago, 


when we had this bill last before us. We would have straightened 
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out the matters objected to in that session 2 years azo, had the time 
not run out; but we got caught with numerous other matters of legis- 
lation and did not get back to it. 

You may proceed. 


STATEMENTS OF REGINALD G. CONLEY, ASSISTANT GENERAL 
COUNSEL, LEGISLATION DIVISION, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE; DR. WINFRED OVERHOLSER, SUPER- 
INTENDENT, ST. ELIZABETHS HOSPITAL; AND MISS PHOEBE 
BANNISTER, BUREAU OF PUBLIC ASSISTANCE, SOCIAL SECURITY 
ADMINISTRATION 


Mr. Contey. Mr. Chairman, I have with me this morning Dr. 
Overholser, who is the Superintendent of St. Elizabeths Hospital, 
and Miss Phoebe Bannister, who is Assistant Chief of the Division of 
Program Operations, Bureau of Public Assistance, Social Security 
Administration. 

I do not think anyone is more familiar with the tortuous path this 
legislation has experienced over the years than Dr. Overholser. I 
would suggest that he might say a few words about his own and the 
Department’s attitude on the bill, and then I would be glad to explain 
briefly what it contains, as well as making a comparison of it with 
the bills in earlier Congresses and your own bill. 

Mr. Exnitorr. Thank you very much. 

Dr. Overholser. 

Dr. Overnotser. Mr. Chairman and gentlemen, I have been in- 
terested in this legislation for a long time. It seemed to me as a 
matter of justice, if nothing else, that we ought to do as much for an 
American who is living, in the employ of the Government or of a 
private organization or traveling, in Afghanistan, as one who is in 
Canada. 

The Canada legislation was enacted back in 1929, and since that 


time, of course, there has been a great deal more travel by Americans, 


more foreign business carried on by American concerns, and there has 
been a vast increase in the activities of the State Department, particu- 
larly in foreign countries; so that the number of instances which may 
develop in which the facilities, some sort of facilities, in an American 
hospital, should be made available—that number has increased very 
substantially. 

The care of the mentally ill, of course, is primarily a State function, 
and States in general require a certain period of residence within - 
that State to gain eligibility for care in a mental hospital. And one 
loses that eligibility after a certain time of absence from the State 
physically; not maintaining a voting residence, but being physically 
absent. Sometimes that is 1 year; sometimes it is 2 or 3 years. 

This came up in connection with State Department personnel, 


_ particularly, first of all, and it was my suggestion that the State 
~ Department write this legislation, which I think passed in 1941, or 


something like that. And it has been used a little bit more than it 


> Was originally, because the activities of the Information Service, 


the International Cooperation Administration, and so on, have ex- 
panded greatly. 
54502—60—2 
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It does not mean necessarily that a person is sent to St. Elizabeths, 
because there is provision here for care in other hospitals if it seems 
more convenient for the Government and for the patient. 

During the past year, for instance, we received I think eight per- 
sons under the Foreign Service Act, and of those, six were disc harged— 
went to their families or to the State of residence or some private 
hospital, or something of that sort. In other words, I do not look 
for any vast increase in numbers to be cared for. 

But it is an important thing, it seems to me, to have facilities avail- 
able to a person who may have lost a State residence. I have a letter 
in my desk right now that came in only yesterday about a boy, a 
dependent of, I think, a State Department person—I am not sure— 
who is sick in a foreign country. And the question is, where can 
he go? And at the moment I just do not know what the answer is. 

It seems to me that even if there are only a few cases, I think this 
is something that is very urgently needed, Mr. Chairman. I certainly 
hope that, since the Senate has aire: dy acted, the House may act, too, 
so that we shall have some legislation on the books. 

The Canadian Insane Act is used relatively little. We received 
only one the last year, and, strange to say, we discharged two in the 
same period. But we have had an accumulation of Canadian insane 
over the years. In the first place, that has been in effect for over 30 
years, you see. So we have a fair number of them in the house at 
the moment. But we have at the moment I think only about four or 
so Foreign Service people in the hospital at all. 

Mr. Exniorr. Is it under the 1929 legislation that you admit the 
Canadians ? 

Dr. Overnotser. The Canadians, yes. 

Mr. Exxiorr. And last year you had only one Canadian ? 

Dr. OverHOLSER. Only one; yes. 

Mr. Exxiorr. The Foreign Service personnel are admitted under 
what law? Isthat the 1941 act? 

Dr. Overnoiser. Yes, October 29, 1941; insane persons belonging 
to the Foreign Service of the United States. 

Mr. Exuiorr. And of the Foreign Service people, you only had four 
last year ? 

Dr. Overnorser. I think it was eight that came in, sir, but six came 
out. And we have only four actually i in the house now. 

Mr. Exxiorr. If we passed these bills, or a bill that embodied these 
provisions, what is a reasonable figure of the number of admissions 
that you might be called upon to provide for? 

Dr. Overnorser. I cannot v isustiae, Mr. Chairman, that there would 
be at the most any more than 25 or so ina year. And a good many of 
those, I feel very confident, would either go to other hospitals or would 
straighten out in a very short time and leave the hospital. 

In other words, it would not mean a net gain of 25 every year. It 
is simply a simple method of giving this privilege to Americans who 
become mentally ill abroad, and for whom facilities in the country 
where they become sick are not readily available, or are financially out 
of the question. 

Mr. Giarmo. Dr. Overholser, I do not know whether I should ask 
you or Mr. Conley this question, but who determines whether this 
person is mentally ill? How is that determination made? 
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Dr. Overnouser. As for the Canada group, it is made by the author- 
ities in Canada. Usually the individual has become a patient in a 
mental hospital there and has been committed under the Canadian 
laws, and is sent down here. A whole lot of papers come along, with 
red seals, and all, through the State Department. 

I should assume that abroad what happens is that in the first place 
where there is a mission—and mind you we are now getting only 
employees of the U.S. Government—there is a U.S. Public Health 
Service person attached to the mission, or available to it. 

Of course, I think I realize what might be in back of your question. 
The individual is given the privilege of coming to St. Elizabeths Hos- 
pital. If he demands to go, he may go—unless it is obviously danger- 
ous to himself or to others to have him do so, in which case the matter 
is referred to the district court of the United States through its Com- 
mission on Mental Health, and then steps can be taken to commit him, 
under the laws of the District of Columbia. 

So it is merely a question of temporary care. 

Mr. Giarmo. Right there I think is the nub of what I am trying 
to get at. You say that if he is determined to be dangerous, then it 
goes into the district court. Is there a provision, in other words, for 
a judicial determination, sanity or insanity, if we may use those words, 
for anything other than a temporary hospitalization ? 

Dr. Ovrruoxser. Yes, indeed. Of course, some patients are quite 
ready to stay. There is a voluntary admission law in the District of 
Coinmbia, and there is in practically every State of the Union. 

Mr. Giarmo. Yes, but I am concerned now not about the voluntary, 
but those that may be something other than voluntary. 

Dr. Overnotser. Yes, indeed. We very rarely would take a step 
of that sort; but that goes to the Commission on Mental Health, so 
that there is a judicial determination. 

To refresh your memory, sir, about the District law, there is a Com- 
mission on Mental Health appointed by the judges of the district 
court, made up of psychiatrists and a lawyer. <A panel of three sit. 
In each case the individual appears before it and is represented by 
counsel. It isa very awkward situation. Nevertheless, he has all his 
legal rights maintained. He may go to court and contest the recom- 
mendation of the Commission on Mental Health. 

Mr. Grarmo. The person himself may ? 

Dr. Overnotser. Yes, sir. He may. And there, again, he would 
be represented by counsel, also. 

Mr. Grarmo. What I want to be sure of is that in every instance 
there would be a legal right in the person committed to have a deter- 
mination by a court as to his sanity or lack of sanity. 

Dr. Overnortser. Oh, yes, indeed. 

Mr. Contry. Mr. Congressman, in specific reply to that, in the 
Senate-passed bill and the Wainwright bill, which are identical with 
the bill that the Department submitted to Congress, on page 6 of the 
bill it is provided that in the case of any person who is a patient hos- 
pitalized under either section 2 or section 4—I might explain there 
that section 2 deals with the temporary hospitalization upon the entry 
of the man to this country, whereas section 4 deals with the more 
permanent or long-term hospitalization—in case any such person or 
his legal guardian, spouse, or adult next of kin, requests the release of 
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the patient, the right of the Secretary or the head of the hospital 
where the man is hospitalized to detain him for care and treatment 
shall be determined in accordance with such laws governing the deten- 
tion of persons alleged to be mentally ill as may be in force in the 
State in which such hospital is located. 

The bill also provides that in no event, after receipt of such a request, 
may the person be held for longer than 48 hours unless the authorities 
apply to the court and obtain an extension of time, in which case the 
bill limits that extension of time to 5 days. 

I might say that probably no other point has required more ex- 
tended and serious consideration than the point you raised. And we 
think that in the provisions of these bills we have done all that is 
reasonable, and in most instances we have done much more in terms 
of assuring the man’s right to a judicial determination of his mental 
ay than under the laws of any of the States. 

r. Exxiorr. Will the gentleman yield there? 

When we had this bill up before, my recollection is that Mr. Roose- 
velt had some objections to it. That was my bill, H.R. 360, that was 
up then, I believe, 2 or 3 years ago. 

Do you have in your mind, Mr. Conley, exactly what his objec- 
tions were? Have you checked the record to find out? I want to 
determine whether or not this new bill, or either of them, meets 
those objections. And I am thinking about our full committee, now, 
and being able to get legislation. 

The committee appears to have been considerably impressed 3 years 
ago with objections that Mr. Roosevelt made, because they recom- 
mitted the bill, or took some similar action. 

Mr. Warnwrieut. I was not there, Reg. You probably do not 
remember any of this. And Mr. Elliott was just bringing me up to 
date on it. I thought you remembered what the objections were. In 
other words, who is the countering force to the proposals that are 
before us? 

Mr. Contry. Well, I think the problems largely arose from in- 
quiries as to what would happen to persons hospitalized under the bill. 


The bill at that point of time was a very simple bill, a very brief bill, | 


proceeding largely on the theory—which is true of the present bills 
as well as the old bills—that nothing in the bill authorized any Fed- 
eral or other official to commit anyone to a hospital or to hold him 
there against his will. 

Mr. Warnwaricur. In other words, the argument is the same as Mr. 


Giaimo was making; that “I am Mr. Giaimo’s son, and I am in Trieste, |) treat, 


and he doesn’t want me, and so he sends me into the local pokie here.” 
Is that about it? 

Mr. Contry. Yes. 

I might say it has come up in two connections. One is that ques- 
tions have been raised as to the custody of the man before he arrives 
in this country. How does the State Department or the Government 
obtain custody? That has been one set of questions. 


tected while he is in this country being hospitalized under the authority 
in the bill? 

As to the first set of questions, the simple answer is that the bill 
does not in any way purport to change, affect, or in any way restrict 
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- or enlarge on the rights of the Government or the individual prior to 


the entry of the man into this country. That is not affected by this 


' pill. This bill simply provides for his hospitalization and care upon 
' entry in the country. 


We had this question about the person’s rights prior to his entry, 


' in the Senate; and at that time the State Department was asked to 
- explain their procedure for taking charge of these persons. 


Mr. Wainwericut. Is this the question of the act that bears your 


name applying or not ; whether the jurisdiction of the foreign power— 


say this occurs in France 


j is such that he has the right to go through 
all the proceedings, the man to be committed has the right to go 





| through all the proceedings, of the jurisdiction of the French court ? 


Mr. Contey. Yes. And the position of the Department of State, 


as related to the Senate committee, on the Senate-passed bill, and as 
'more or less copied in the committee report, is that any American 


national or citizen in a foreign country is subject to the laws of the 


foreign country as regards his rights or liabilities. And the State 
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Department, of necessity, must in all respects observe those laws. 

What really happens, according to the State Department, is that 
in most countries the man ends up under the authority of the police, 
who have picked him up in some connection. And he then either goes 
through the proceedings in the foreign country to ascertain his ca- 
pacity or incapacity, or the police turn him over to the State Depart- 
ment. 

Now, the police are in this in the foreign countries and some foreign 
countries do not have, in all areas, the same civil protections that ex- 
tend to our citizens. 

I think probably the best way to answer the question as to his rights 
outside the country—to which, I repeat, the bill is not addressed— 
is to read from an excerpt from the Senate committee report, as to 
their procedures. Would you like me to do that, Congressman ? 

Mr. Grarmo. What page is that on? 

Mr. Contey. It is on page 2 of the report of the Senate Committee 
on Labor and Public Welfare, on S. 2331. 

Mr. Watnwrieut. Which paragraph, Reg ? 

Mr. Contry. I was proposing to read the second paragraph on 
page 2 of the report; but perhaps I should read both, because as I 
said earlier these paragraphs are practically verbatim from a state- 
ment submitted to the committee by the Department of State. 


Under generally accepted international practice and in the absence of a 


treaty to govern the matter, a foreigner by entering another country submits 


himself to the jurisdiction of the host government. It follows that the policing 
powers of the country would control in the method of dealing with mentally ill 
people located in the country. The details of handling such cases vary from 
country to country but the operating procedures are similar. A person who 


State medical unit. The person is then examined by a medical officer and a 
determination made concerning his condition. This process is not greatly dis- 


ne "similar to the procedures in major cities of the United States. 


American consular officers in foreign countries establish liaison relations with 
the local police. This relationship generally causes the police to call to the at- 
tention of the American consul the difficulties of mentally ill Americans. The 
consular officer is under standing instructions from the Secretary of State to 
render appropriate assistance for the protection of mentally ill and indigent 
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cumstances surrounding the case and sends it to the Department of State for 
forwarding to the next of kin or person interested in the mentally ill person, 
Arrangements are then worked out for the voluntary return of the mentally 
ill person to the United States. The greatest difficulties arise in those cages 
forwarding to the next of kin or person interested in the mentally ill person, 
S. 2331 is intended to grant the Department of Health, Education, and Welfare 
authority to make arrangements in this country for the provision of care for 
returning nationals who have become mentally ill in any foreign country. This 
authority does not exist at the present time. 

Mr. Warnwricut. Reg, does this apply to tourists and carpetbag. 
gers, or does it just apply to the personnel of the Foreign Office? In 
other words, if we are taking a trip through Europe this summer and 
have a nervous breakdown or mental disorder, does this procedure 
then follow? 

Mr. Contry. The procedure I just read applies to all American na- 
tionals or citizens in foreign countries on whatever business. And our 
bill would apply to the care and treatment of these people, once they 
enter this country, having gone through these procedures. It does 
not apply to the procedures themselves. 

Mr. Exniorr. May I say to the committee that while J generally en- 
dorse this legislation, and have for many years, now, actually, it may 
be necessary that I offer an amendment to delete the carpetbaggers. 

Mr. Graimo. I thought that referred to Members of Congress. 

Mr. Warnwrient. It did. 

Mr. Grarmo. What I was getting at: The American national ina 
foreign country is determined to be mentally ill by the proceedings 
established in that country to which he is subject by the fact of his 
being there. But when he comes back, or when arrangements are made 
to ship him back to the United States, do we rely here on the deter. 
mination of sanity made in the other country, or is he entitled to: 
judicial determination again in this country ? 

Mr. Contry. Now, this is the other phase of the question and is 
the phase to which all of these bills are exclusively concerned—in 
other words, the rights of the individual upon entry into this country. 
And these bills go to some length to make it clear that the individual 
is entitled to all the rights accorded him under the law of the State 
in which he happens to be hospitalized or otherwise located from the 
moment of his arrival. 

I think one of the principal differences between Congressman 
Elliott’s bill, which is based on earlier bills, and Congressman Wain: 
wright’s bill and the Senate-passed bill, which are new, is that the 
latter two specifically spell out the rights and immunities that would 
apply under Congressman Elliott’s bill, but about which some ques: 
tions as to their application have been raised. We thought we would 
best answer such questions in the bill itself, rather than by inference 

Mr. Warnwricut. This is the objection that Mr. Roosevelt raised 
before, and this has been specifically covered. The person has double 
barrel rights. 

Mr. Grarmo. In my own State of Connecticut a medical officer cat 
commit someone for 30 days on what we call a 30-day commitment. 
but at the end of 30 days there must be probate court procedures. 

Mr. Warnwraicut. The person has to have a jury trial in New York 

Mr. Gratmo. As I understand your bill now, he can be committed for 
2 days, 48 hours, with a possible extension of 5 days? 
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Mr. Contey. No; our bill talks in terms of admittance, not com- 
mitment. 

Mr. Giarmo. Let me strike commitment. It is the same thing to 
the fellow who is in the hospital. 

Mr. Contry. But it is terribly important whether the bill confers 
authority on anybody to commit somebody to an institution, which 
the bills do not do, or simply attempts to authorize the institution to 
admit him, or to have the Government provide for the expense of his 
care, assuming that he is there and in need of care and treatment. 
And the answer to your question is that once admitted, under the 
authority of these bills, he is entitled to all the rights of the laws appli- 
cable to the hospital in which he is admitted. 

Now, unlike the earlier bills, the new bills authorize his hospitaliza- 
tion any place in the country; either Federal hospitals or public or 
private hospitals. 

Mr. Warnwricut. So you could take a State, or his counsel can 
advise him to be hospitalized in certain States. 

Mr. Giarmo. Who picks the State? 

Mr. Dantes. The thought passing through my mind was this: Does 

' the patient voluntarily enter the hospital, or is it done upon some order 
of a legal authority when he returns to this country ? 

Mr. Contry. Well, I might say that this matter of voluntarily enter- 
ing a hospital will turn in large part upon the capacity of the man to, 
of his own volition, enter or not enter. If he has the capacity to con- 
sent, then he does consent. If he is incapable of consent, the bill au- 
thorizes the Department, upon his entry, to hospitalize him, to admit 
him to a hospital, but gives him a right, at any time, to request his 
release, 

And just let me add at this point: You have cases where the man 
has no attorney, and perhaps he has no ability to decide whether he 
ought to be hospitalized or not. The bill is designed to guard against 
that. It requires, before admittance to any hospital, that the authori- 
ties of the hospital give him a mental examination and determine 
whether or not he isin need of hospitalization. 

I might read from the bill in connection with that. 

Section 5 of the bill provides that any person admitted to any hos- 
pital pursuant to section 2 or section 4—and can I say section 2 pertains 
to the temporary hospitalization at the port of entry, whereas section 
tis the long-term hospitalization— 
shall, as soon as practicable, but in no event more than 5 days after the day of 
such admission, be examined by qualified members of the medical staff of the 
hospital, and, unless found to be in need of hospitalization by reason of mental 
illness, shall be discharged. 

The bill then proceeds to require periodic examinations every 6 
months. 

Mr. Giarmo. All right, now. Getting back to the comment Mr. 
Wainwright made about picking the State, who decides to which State 
this person will be sent ? 

Mr. Contry. Well, the bill provides for notice to the persons next 
of kin or legal guardian. 

Mr. Giarmo. But this is an administration decision when he is sent 
back here, is it not? 
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Mr. Conuey. I was going to say if he has a next of kin or legal 
guardian or anybody interested, other than himself, in his welfare, 
the bill requires that they be notified and gives them the opportunity 
along with the patient himself to request his release at any time and 
to have judicial proceedings on the matter of whether he shall be 
hospitalized and where. 

Mr. Grarmmo. But I am not speaking about that at the moment. 
What I want to find out is: When the fellow is brought back here, 
someone is going to decide whether he gets sent to a hospital in the 
District, a Federal hospital, or a State hospital, on the east coast. or 
the west coast or the Gulf of Mexico, or the Canadian border. Who 
decides this? 

Mr. Contry. That will be decided by the responsible official of the 
Department, subject to all the rights and remedies of the individual 
or his next of kin. 

Mr. Giarmo. The remedies as to the determination of his sanity! 

Mr. Contry. As to his detention in any hospital. 


select one State rather than another or a Federal hospital rather than 
a State hospital ? 

Mr. Contry. My answer is that the man has a right to be released 
if he is not mentally ill. If he is mentally ill, the court will determine 
that and order his commitment to a hospital. 


only a hospital in that State. Let us say the man for some reason, 
though mentally ill, is ordered committed to, say, a hospital in Penn- 


sylvania, and the bill specifically provides that the best interest of F 


the patient be given due weight. If the court orders him hospital- 
ized in Pennsylvania and he prefers to go—— 

Mr. Grarmo. Isthat the court here? The district court ? 

Mr. Contry. No. It would depend on where the individual is. 
The normal case would be that the individual will be received at the 
port of entry. 


Mr. Grarmo. Let us assume, for the sake of illustration, that New i 


York is the port of entry. What happens to the individual at that PF) decis 


point ? 
Mr. Contey. Any number of things can happen. 


Mr. Giaimo. Yes; but let us just imagine a case, if you will, as tof 


to mental hospitals. 


Mr. Wartnwricut. May I ask? I do know about Connecticut and | 
New York, because I went to law school there; but really do not all 9 or nc 
) woul 
. to de 


the States have pretty good laws to protect the wicked mother-in-law 
from putting her son in and locking him up ? 

Mr. Grarmo. Or the irate husband or wife? I do not know. 

Mr. Warnwricut. Has this not in the modern judiciary been pretty 
well settled? New Jersey, I am sure, has adequate protection. 

Mr. Giaimo. Can I get back to this question: When the person gets 
to the port of entry, is he brought back here to the District, assuming 
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that he is a Government employee, or is it determined up in the port 
of entry ? 

Mr. Contey. The normal case would probably be where his next 
of kin have been notified. If they are there at the port of entry and 
able to take care of him or provide for his care, he would be turned 
overtothem. If they have been notified and have made arrangements 
for his care by mail, the individual will be handled in accordance 
with their wishes, assuming that he is not so violent that he has to be 
hospitalized. 

Mr. Grarmo. And if he has no next of kin or friends ? 

Mr. Contry. The bill would authorize us to provide him hospital- 
ization on a temporary basis until we can find what State he is a 
resident of or domiciled in. 

And if it appears he has no place of residence or place of domicile, 


_ then we, in his best interest as we see it, provide for his long-term 


hospitalization in some other place. There is no requirement or even 
implication in the bill that we will take them all to Washington. 
On the contrary, the bill authorizes his hospitalization at any place 


| which the authorities determine to be in his best interest. 


Mr. Danrets. How are this man’s property rights protected? You 
take a man that goes to a foreign country. Let us say Canada. And 


} after working there a few years, he becomes mentally ill. How does 
' that come to the attention of the United States ? 


Mr. Contry. I think my answer to that would be that that is outside 
the purview of this bill. This bill does not purport in any way to pro- 


» vide for the disposition of his property or any property. 


Be eho ccedad sce Pee eames 


Mr. Grarmo. This bill provides for the admittance to a hospital. 
And if the hospital is in the District of Columbia, the judicial proce- 
dures and determinations would be under the district court. 

Mr. Contry. Subject to the provisions of the bill tliat he must be 
released within 48 hours after his request, regardless of the law of the 
State. 

Mr. Dantets. If he is incapable of consent, how can he request his 
release? If the man is not sound of mind, and he is unable to make a 


» decision for himself ¢ 


Mr. Contry. In that case, if he requests his release, and the authori- 


» ties feel that he is not of enough soundness of mind to know whether he 


should go or not—in other words, that he is, in effect, dangerous to 


) himself or others and cannot be released—the authorities must go to 
) the court of appropriate jurisdiction and request that he be adjudged 
) mentally ill or otherwise committed to the hospital, and they must do 
#30 within this 48 hours, or at least the court within that 48 hours must 
) have granted an extension of time, which cannot exceed 5 days. 


Mr. Dantes. On the point of the authorities determining whether 


or not he is capable of administering his own affairs or whether it 
) would be safe to permit his release, what provision is there in this bill 
) to determine whether or not he is capable of handling his own affairs? 


Mr. Contry. The bill provides that if any person is hospitalized, he 


) or his legal guardian, spouse, or adult next of kin may request his re- 


lease. And in that case, the head of the hospital must, within 48 hours 
either release him or apply to a court for a judicial determination. 

Mr. Dantets. In what manner does the court determine that? 
What evidence must be presented to the court for the court to make a 
determination ? 
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Mr. Grarmo. Mr. Chairman, I do not think this is necessary to this 
bill. The question is to get him before the court. And then I think we 
are involved in a regular question of law as to what is sanity and what 
is not. 

Mr. Contry. Yes, and the law specifically provides that all such 
questions will be governed by the laws of the State in which the hos- 
pital is located. 

Mr. Dantets. By local law? 

Mr. Warnwaicut. One of the things bothering everybody here is 
this question coming up of the individual’s rights being protected. 

The real question is—and that is a good law school exercise and is 
worth going through for constitutional purposes. Pragmatically— 
the chairman suggested this may apply to 10 or 15 people a year. Who 
will this really apply to? Because if it is tourists traveling abroad, 
they are either traveling with somebody or they have parents or 
friends. If it is State Department people, someone in the Embassy is 
going to take care of them or do something about them in one way or 
another. Who does this really apply to? 

Mr. Contry. Congressman, I would like Miss Bannister, who is 
familiar with the procedures now in effect, to talk to that question of 
what kinds of people are involved and what is done to solve their 
problems under existing laws. 

Miss Bannister. I will just tell a little bit about the experiences 
today in operating without the type of law proposed in this bill. 

We in the Department of Health, Education, and Welfare, receive 
requests periodically from the Department of State when there are 
American nationals who, for a variety of reasons, need to be returned 
to this country. Some of those reasons may be mental illness. The 
person may have been hospitalized abroad. Frequently this is the 
situation. 

If the Department of State itself, under its Division of Consular 
Affairs and it~ Protective Service Division, can make arrangements 
through relatives or friends, the Department does so before the per- 
son is ever returned to this country. 

Extensive inquiries are made in advance of any repatriation plan, 
and the family is gotten in touch with. Everything that is done is 
for the best interest of the person. 

If, however, there are no relatives or they cannot be located, or they 
are no longer interested, and ties have been broken with friends, then 
the Department of Health, Education, and Welfare is asked to help 
in effecting some sore of a solution and making appropriate plans for 
the person. 

At that point, we do a variety of things, and we are handicapped at 
the present time without any legislation and without any funds with 
which to do some of this work. 


Having regional offices throughout the country, we can get in touch > 


with them immediately and enlist their help in finding local re 
sources—hospitals and welfare agencies that can provide the care 
the repatriated persoi: requ ives. 

Generally the work is done through regional offices at the ports of 
entry; and the major port of entry is—well, first, from European 
countries, New York. Other ports of entry may be used, but from ex- 
perience over the years, the State Department now makes every effort 
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to send people to New York rather than to any other port of entry. 
And I will tell you why later. 

When the person gets to New York—in the meantime, we make 
every effort to determine the individual’s State of residence; and if 
he needs temporary hospitalization, the New York hospitals admit 
him. But as soon as possible, he is transferred to a hospital in the 
State where he has residence. 

Mr. Warnwricut. When you say “a New York hospital,’ you 
mean a hospital like Bellevue ? 

Miss Bannister. Usually Bellevue, right in the city of New York. 

Mr. Exxiorr. Isthat a State hospital ? 

Miss Bannister. A city hospital. And then he is transferred to a 
hospital in his State of residence. 

If a State of residence cannot be determined, New York provides 
the long-term hospitalization care. 

Another thing that New York does is to pay the cost of transpor- 
tation, after the period of temporary hospitalization, to the State of 
residence, 

So what we have today is New York State and New York City bear- 
ing the brunt of all that is involved in working under these diffi- 
culties. 

There are not many of these different cases referred to us, but the 
time involved in making a satisfactory plan for them is great. And 
many difficulties are encountered, 

I think last year only 11 cases were referred to us; the year before 
there were about 14. 

As to the question: Who are these people, and what are they doing 
abroad? Well, there are all kinds. Some have gone abroad just for a 
visit, and have become ill. Some have been living abroad for a number 
of years. Some have been working or studying abroad. They run the 
gamut of all kinds of situations. The common element in the situa- 
tions about which this bill is concerned is that the persons are in need 
of care but are without relatives, friends, or resources of their own 
to provide the care. 

Mr. Exniorr. But if they wind up in New York, the New York law 
istough. When a person goes into Bellevue, before there can be any 
type of permanent equipment, he has a special guardian appointed for 
him, and the special guardian does not make much of a fee out of it, so 
maybe he does not scream too hard. But if in any way he feels that 


| this fellow might be at all sane, he asks for a jury trial. And juries are 


pretty lenient in this regard. 
Miss Bannister. The main problem is to get adequate care. I can 


Hrecall one case some years ago, a sad case of a mentally ill American 


citizen repatriated from a South American country. Residence was 
, mer Her Sry ae ‘ 
established in California, and a California hospital agreed to admit 


‘the individual, but could not pay transportation costs. The nearest 


port of entry was Miami, and he was brought to Miami. 

However, Florida hospitals could not admit to a public hospital a 
nonresident person even for temporary care, and they could not pay 
transportation to California. So even though this person had resi- 
dence in California, and California hospitals were ready to admit him 
and give him the care he needed, they could could not pay the trans- 
portation, and Florida could not, either. 
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So none of us ever knew what happened. Here was a sick person 
needing care who did not get the care. 

Mr. Warinweicut. Well, this bill would not correct that. 

Miss Bannister. Well, it would correct it; yes. 

Mr. Warnwricut. Would it provide finances from, say, Miami to 
California ? 

Miss Bannister. Yes; or the reimbursing of a Miami hospital to 
take him temporarily until such time as he could be sent to California, 
Yes, indeed. 

Mr. Contry. The bill authorizes transportation to and from hos- 
pitals; also to the person’s home. 

Mr. Warnweigut. Any kind of a hospital? Private, State, or 
Federal? 

Mr. Coney. That is right. 

Mr. Giarmo. During this time HEW has been making this investiga- 
tion and checking to see if there were family or relatives or friends, 
this person who would enter the port of New York during this actual 
time period 

Miss Bannister. That is done before, if possible. 

Mr. Grarmo. If possible; but if it is not done, and he is back here, 
then he is in the New York hospital temporarily. Is that the idea? 

Miss Bannister. Yes. 

Mr. Giarmo. -And this bill would allow you to make provisions for 
him either in our hospitals in the District or elsewhere ¢ 

Mr. Contry. That is right, sir. As it is now, we cannot pay even 
for his temporary hospitalization in New York. The bill would au 
thorize us to do so pending the time that we can find some relatives 
that we can release him to, ora State that will accept him. 

On this point, Congressman Elliott, you referred to Congressman 
Roosevelt’s proposed amendment of 2 years ago. Our file has here 
an amendment to the bill proposed by him, and the amendment is de 
signed to prevent the transfer of a patient to his relatives or to any 


State until arrangements have been made with the relatives or with 


the State to accept him and care for him. 

And in order to meet that point and the objective of Congressman 
Roosevelt’s amendment, the bill specifically provides that we cannot 
send him to a State, or in effect wash our hands of him, until arrange 
ments have been made with the State, and of course with the State’ 
consent, to hospitalize him, and we canont send him to relatives until 
they have agreed in writing to receive and take care of him. 

Mr. Exxiorr. Now, my bill does not have that safeguard in it. 

Mr. Contry. No, sir. 

Mr. Exuiorr. Does Mr. Wainwright’s bill have that safeguard in it! 

Mr. Contey. Yes, sir. 


Mr. Exuiorr. And is Mr. Wainwright’s bill, H.R. 8127, the bill that : 


you worked on in the preparation ? 

Mr. Contey. Yes, sir. 

I might say that the bill was prepared in collaboration with Hous 
legislative counsel at the instance of this subcommittee 2 years ago 
Except for purely technical changes, the bill is the same as it appear 
in the subcommittee print. 

I said it was prepared 2 years ago; it was actually 4 years ago. Ii 
was prepared toward the end of that session, and the time ran ou! 
on us. 
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Mr. Exxiorr. In other words, this Wainwright bill embodies and 
includes all of the improvements that we attempted to make on the 
legislation when it was before us whatever number of years ago it was? 

Mr. Contry. The answer is “Yes.” If the subcommittee will recall, 
after hearings in July of 1957, the subcommittee ordered the bill fa- 
vorably reported to the full committee April 30,1958. At that point, 
the Department proposed several amendments to the bill. The full 
committee recommitted the bill to the subcommittee, and the sub- 
committee heard the Department’s proposals and directed the staff of 
the Department, with House legislative counsel, to prepare a subcom- 
mittee print. That was prepared, and, as I said earlier, the instant 
bill, except for some drafting changes, embodies in substance the pro- 
visions of that subcommittee print. 

The print was designed to take care of all of the various points that 
has been raised in the course of the hearing and of the subcommittee’s 
executive consideration of the bill. 

Mr. Wainwricut. How are you going to get New Jersey and 
Oregon and Connecticut people to support this thing, when Bellevue 
is doing this for free? 

Miss Bannister. New Jersey happens to be another State that will 
do it on occasion. 

Mr. Exxitorr. Suppose one of these people embraced in these bills 


| here finds himself coming out of South America to the port of entry 


of New Orleans. What would be the situation ? 

Miss Bannister. Well, if this bill were enacted, it would be a good 
bit easier than it is now; because, you see, then we could make ar- 
rangements for care at that port of entry and to reimburse the hos- 
pitals there which otherwise might not be able to provide care to non- 
residents. 

Mr. Exuiorr. Actually, you are doing everything in your power to 
bring these people into New York now, because New York has no 
residency requirement for public assistance, and it could be more 


' easily handled there? 


Miss Bannister. That is right. 

Mr. Warnwricnt. If you had a number of experiences like that, 
it would help sell the full committee; because they will take the atti- 
tude, “What the heck; someone is now handling it for free. Why 
should we worry about it ?” 

Miss Bannister. Bellevue is a little more reluctant to do it than 
they once were. They will not make any advance plans any more. 

Mr. Wartnwricut. The director of mental health for the city of 
New York—all he has to do is write me a letter saying, “We won’t 
take these people any more.” 

Miss Bannister. Well, Bellevue is a little more reluctant than it 
once was to give the service. And you can appreciate why. And 
today we cannot make advance plans for admission to Bellevue. 

In other words, the State Department notifies us that there is 
someone in Europe, and he will need care upon arrival. Before he 
arrives, we cannot ask Bellevue if it will admit a nonresident. We 
try to determine State of residence in advance. 

When we cannot get the State of residence to accept—for ex- 
ample, they cannot pay transportation costs—then on an emergency 
basis Bellevue admits him. 
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Mr. Exxiorr. About what do these cases cost? Is there any infor- 
mation, anywhere, as to what these cases may cost the Bellevue Hos- 
pital in the course of a case, or in the course of a year? 

Mr. Coney. It is a very hard thing to estimate the cost of the bill, 
because you do not know how many will come in in any year, and 
you do not know how many will require prolonged hospitalization at 
Federal expense. The best we could do by way of cost estimates was 
to estimate it would cost about $30,000 a year. That assumes, I 
think, that an average of about 10 a year will have to undergo some 
long-term and more extensive care. 

Now, I think Dr. Overholser could give you some idea of the cost 
per day in caring for persons in mental hospitals. 

Dr. Overnotser. It varies from State to State, of course. It is 
going up in the various States. I think the average, perhaps, for 
the country, which would take in the low cost as well as the high cost, 
would be somewhere in the neighborhood, let us say, of $4 or $4.50 
a day. 

Mr. Danters. When you say $4 or $4.50 per day: Does that include 
medica] and surgical care? 

Dr. Overnotser. That includes everything, yes; not depreciation, 
perhaps, but the actual operating expenses of the hospitals, And of 
course we are trying constantly to persuade the States they ought to 
go in on a somewhat larger scale. 

Mr. Extiorr. Maybe this is a bad estimate, but would it be a reason- 
able estimate that to provide hospitalization Bellevue Hospital might 
expend $10 or $15 a day? 

Dr. Overnotser. I think that would be very reasonable, sir. That 
is part of a general hospital. I know at the District of Columbia 
General Hospital, right here, they estimate—and they bill the rela- 
tives of patients who are cared for in the psychiatric department— 
that their per capita for the whole hospital, runs something like $20 
a day. I feel very sure that Bellevue would find the cost would be 
somewhere between $15 and $20 a day. 

I should like, if I may, sir, to say that really this is a Federal 
responsibility. 

There is one precedent which I might speak of. From time to time 
persons are found to be in need of hospital care at the Pentagon or 
at the National Airport. And accordingly, the Congress passed sev- 
eral years ago a so-called Federal reservations bill, recognizing that 
these areas, although geographically, let us say, in the Commonwealth 
of Virginia, are actually not a responsibility of the Commonwealth; 
that they are a responsibility of the Federal Government. And so 
persons there may be sent to St. Elizabeths temporarily, after a hear- 
ing by the U.S. Commissioner, followed by reference to the Com- 
mission on Mental Health. 

Now, some of them are found to be residents of some other State, 
and it is our responsibility at the hospital to send them to the State 
of their residence. 

This is an example, I mean, of the Federal Government recognizing 
that it has a responsibility. And it seems to me that the sheltering 
arms of the Government, the Federal Government, ought to be ex- 
tended to American nationals who become sick abroad and need this 
particular kind of hospital care. 
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It may be quite transitory. Some of these cases are relatively brief. 
Some might need care for longer. But somewhere or other along the 
line, it seems to me that if a person has no one to act for him, has no 
relatives who are accessible, and is not capable of making his own de- 
cision—somebody, it seems to me, has to act for him, and I think it is 
only reasonable to expect that Government officials are going to use 
good faith and protect his interests. 

Mr. Extiorr. Do you have anything further, Reg? 

Mr. Contry. No, I do not, sir. I think during the course of the 
testimony we have brought out all of the important differences be- 
tween the earlier bills and the bill sponsored by Mr. Wainwright. 

Mr. Exxiorr. I get the impression that the bill here introduced by 
Congressman Wainwright embodies all of the recommendations grow- 
ing out of previous legislation. 

Mr. Contry. Yes, sir. 

Mr. Exxiorr. And secondly I get the impression—and this may be 
erroneous—that Congressman Wainwright’s bill is exactly like the 
bill passed by the Senate. Is that correct? 

Mr. Contry. Identical. The Senate passed the bill without amend- 
ment. 

Mr. Watnwricut. How long ago, just roughly ? 

Dr. Overnoiser. Last week, I think. 

Mr. Contry. The bill was passed March 28. 

Mr. Warnweicut. On the consent calendar? Or how was it passed ? 
It was not debated. 

Mr. Contey. I think it was on the Consent Calendar. 

Mr. Exxiorr. Do you have any further statement about this, Miss 
Bannister ? 

Miss Bannister. I think not. I think Dr. Overholser in his last 
statement presented our point of view on this. 

Mr. Contey. Mr. Chairman, I would like to add one point. 

The Budget Bureau, in reporting on the bill to the Senate, pro- 
posed the deletion of any reference to St. Elizabeths Hospital. The 
bill permits hospitalization in any Federal, State, or private hospital, 
and the reference to St. Elizabeths Hospital is a carryover from earlier 
bills, which limited the hospitalization to St. Elizabeths Hospital. 

Mr. Exxuiorr. But St. Elizabeths was mentioned in this bill? 

Mr. Contry. It is mentioned in this bill. 

Mr. Exuiorr. And so far as I am concerned, I see no objection to 
that, actually. The Budget Bureau thinks it ought not be mentioned, 
but I cannot see that the mentioning of it hurts our situation; and 
particularly with reference to getting it passed. 

Mr. Contry. It would not in any way change the substance of the 
bill to omit the reference to St. Elibabeths Hospital. 

Mr. Exxiorr. Thank you very much. 

The committee will go into executive session now and see what we 
can say about this situation. 

(Whereupon, at 11 :35 a.m., the subcommittee proceeded in executive 
session. ) 


x 





